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Providence wears many faces 


Ask people “Who is Providence Hospital?’ and 
the responses are as varied as the individuals who 
make up the personality of the largest medical 
referral center in Alaska. 
“Everyone really makes an effort to take a 
personal approach to patients. I’ve really been 
_ impressed during my two years here.” _ 

—Sr. Donna Taylor, — ee Ses 


Asst. Administrator for Administration. 


“The description ‘First Class’ comes toumind! 
—- "There's a tot of pride on all levels in the g ; 
service we Offer.” 
peel Page, ; op 
_RN, MSPE, Director of the A 
Therapy Program 
“We're here by the phone 24-hours a i We 
want you to call us, even if it tums out there’s no 
problem.” 
—Cindy Bueler, 
Pharmacist, Director of Poison- Gents 
“We have a teamwork approach to patients in 
- critical care. That, coupled with the latest equipment 
and methods, gives Alaskans the optimum in patient 
care.” 
—Dr. George Stewart, 
Director, Thermal Unit 





POLAR SE 
PAM Volunteers Visit Patients — Providence’s 
1062 many volunteers, junior volunteers and 


auxiliary members bring patients books, 
magazines and mail, friendly smiles and 


conversation. 
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Serving Alaska Since 1902 = 





“T don’t mind missing holidays to be here. I love 
to get to know the patients and see their progress.” 
—Ann Marie Natali, 
Providence ‘Junior Volunteer 
“Helping you to good health is Providence’s 
primary reason for being. We feel constantly 
challenged to provide the latest techniques and 


technology — plus maintain our caring atmosphere.” 


—Ai Camosso, 
Administrator 


- “Going in for my treatment is the high spot of my 
day. Everyone there knows me, my husband’ = 
-— even my lead dog’s name. And it’s n 


for the rest of the patients.” 


“Nurse Manager, ore Care Unit 

“Beyond the excellent medical care, there’s a 
concern on everyone’s part to help people. And that 
concern is what stimulates community people to 
become so involved.” 

—Bill Tobin, 

Hospital Advisory Board 

“With the addition of Providence House, we can’ 
now be a home away from home for Alaskans from 
around the state who come for treatment or to be 
near hospitalized family members.” 

_ —Karel Freeman, 
Resident Manager, Providence House 

“Contributing to Providence for good health care 
in Alaska is one of the best possible investments we 
can make.” ‘ 

—George Nelson, Vice President and General 
Manager, Sohio Alaska Petroleum Co. 
(major donor to the hospital) 

“We care. Problems can really aggrevate an illness 
so we provide a willing ear for people to talk and 
get out their stress and tension.” 

—Sr. Claire Gagnon, 

Director of Pastoral Care 

“The infant mortality rate is the lowest it’s ever 
been. To a large extent, that’s related to what we do 
here for high-risk infants.” 

—Dr. Jack Jacob, 

neotatologist, Providence Newborn 
Intensive Care Nursery 

“They're always there, with time to talk, to hear 
about your family back home or get a book or gift. 
Every patient becomes someone special.” 

—Shirley Skaggs, 

Coordinator, Providence Auxiliary, 
Volunteers and Junior Volunteers 

“Your facility can save lives. Rather than time- 
consuming flights to Seattle, life and death medical 
treatment can be performed right here.” 

—Former Gov. Jay Hammond, 
speech at hospital marking 80th 
anniversary of Sisters of Providence 
in Alaska 













- Support your community hospital ae eS 


Throughout Alaska there are many dedicated “Bese 
people running hospitals. In your community, the * 
employees, doctors, board members and ; 
administration work hard in providing medical and 
health care’ services for you. 

Many of you reside in isolated areas. When 
medical care is needed, your hospital is ready — 24 
hours a day, 365 days a year to serve you. The staff 
at a she is professionally trained and ready ae 
to 












contributions ae make to ike Alaska State 
Hospital Association help us better integrate the 
best health care system possible for Alaska. 

It is easy to overlook the “community hospital.” 
When you are healthy and working from day to day 
without illness or injury, the hospital is probably the 
farthest thing from your mind. But when you are 
sick or in pain, the hospital, physicians and 
employees, all of a sudden become a major part of 
your life. 

Running a hospital in a small village or remote 
town in Alaska is much more difficult than in other 
places in the Lower 48. Despite the difficulties and 
inconveniences, we are all fortunate to have such a tii 
dedicated group working on your behalf throughout 
Alaska. 

When you get the chance, give a big thank you to 
those folks in your community who provide medical 
and health care services to you. Providence Hospital 
is proud of the associations we have with your 
hospital. 


°Providence 
eBartlett Mem. (Juneau) 
eCentral Pen. 
(Soldotna) 
eCordova 
eFairbanks Mem. 
eFaith (Clennallen) 
eHumana Hospital Alaska 
¢Ketchikan Gen. 
Kodiak Island 
eNorton Sound Reg’l. 
Petersburg Gen. 
°Seward Gen. SPT iy 
eSouth Kenai Pen. =e ae 
(Homer) APK 20 4983 
e Valdez 
°Valley (Palmer) ‘MA ADY 
eWrangell Gen. LIBRARY 
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Dear Reader... 


The purpose of this information news insert is to 
better acquaint Alaskans with Providence Hospital in 
Anchorage, as a companion to the important role 
your community hospital plays in your town, city or 
village. 

For many years, some Alaskans who needed 
medical care went to the Lower 48. More recently, 
as Providence Hospital developed specialty services, 
Alaskans have chosen Providence as the medical 
referral center to seek care. In fact, almost 30% of 
our patients reside outside the Anchorage area. 
With a 300 member medical staff, covering every 
major medical specialty, it can be said that Alaskans 
no longer need to leave the state to get medical 
care. 

The Sisters of Providence, who built Providence 
Hospital, arrived in the Pacific Northwest in 1856.— 
They came to Nome, Alaska in 1902, served in 
Fairbanks, and came to Anchorage in 1938 where 
they remain today. : 

The Corporation. of the Sisters of Providence 
includes hospitals in California, Washington, Oregon 
| and Alaska. Today it\comprises the largest voluntary 

_- community health system in the 13 Western States 
— with over 14,000 employees,-3,000 physicians, 
and 3,634 beds. The Sisters also share their 
knowledge in education and love of God with 
thousands of elementary schools, high schools, 
colleges, universities, adult education programs and 
in parish ministries. - ——— 

- At Providence Hospital we have made a 
commitment in staffing, equipment and services, to 
provide Alaskans with a medical referral center 
second to none. Health care delivery is changing 
and challenging. The Sisters of Providence have 
always been in the forefront of change, and we 
accept and commit our resources to meet these 
challenges and changes as continuing opportunities 
to serve. 

The primary reason for Providence Hospital is 
YOU. Helping you to good health is our number 
one concern. We are certain that for those of you 
who choose to come to us for care, that you will 
find at Providence Hospital the compassionate care 
that has been our hallmark since the Sisters arrived 
in Nome in 1902. 

We ask that you support your local community 
hospital. It serves an important role in your 
community. However, should you need to be 
referred somewhere for care, we want to assure you 
that that care can be found right here at 
Providence, in Alaska. 

The articles in this news insert should help to 
better inform you about the services and history of 
Providence Hospital. Should you have any questions 
or comments about Providence, we would like to 
hear from you. Inquiries may be sent to our public 
relations office, Pouch 6604, Anchorage, Alaska 
99502. - 


Sincerely, 


Al M. Camosso 
Administrator 





‘Providence. Like about 30% of Providence’s 


Cancer’s not stopping this 
Fairbanks musher 


The biggest concern Kathy Frost had about her 
radiation therapy was that it be over before mushing 
season began. 

“The second most important thing was that I 
could stay in Alaska,” stated the marine mammal 
biologist from Fairbanks. 

The answer to both concerns was “Yes!” for the 
energetic 33-year-old brunette, thanks largely to the 
state-of-the-art cancer treatment center at 
Providence Hospital in Anchorage. 

“Like many old-time Alaskans, I just assumed that 
I'd need to go Outside to get good treatment,” 
explained Frost. “But the more I learned about 
what's available right here . . . well, I certainly 
changed that opinion.” 

Some 600 Alaskans each year learn they have 
cancer, and the majority of them can receive 
treatment at Providence Hospital in Anchorage 
equal to the finest cancer centers in the nation. 

A $1.9 million linear accelerator, purchased 
largely through community donations in 1981, brings 
the Anchorage Cancer Therapy Center right up to 
date with the latest in technology, according to Dr. 
Charles Sternhagen, who’s in charge of the facility. 
Cancer treatment grows increasingly complex, as 
research uncovers more about the disease and 
develops ways to treat it. Patients today often 
undergo a combination of surgery, chemotherapy 
and radiation therapy. 

That was the program for Kathy Frost, following 
discovery of lymph cancer during last year’s (dogsled 
racing) season. “With my doctor’s approval, I waited 
till the races ended for the year, then had surgery,” 
Frost recalled. “Within six weeks I was back in the 
field, tagging beluga whales in Bristol Bay. I had to 
juggle my chemotherapy with counting seals at 
Prudhoe Bay.” e : 

After a five-week break to let her body rest from 
the drugs, Frost began her radiation therapy at 
patients, she was away from home, from her support 
network and in a large city. 


oe. 


“That was far more traumatic for me than” 


therapy,” Frost remembered. But within two days 
she could find her way around town, and soon — 


began meeting people and was fortunate to carry on 
her deskwork with the Department of Fish and sf 


Game in Anchorage. 

When completed in mid-winter, Providence House 
will accommodate the Kathy Frosts from around the 
state, providing them a home away from home 
during extended cancer, coronary and other 
treatments. 

Today's modern unit began in 1969 as the Alaska 
Cobalt Center, providing the first radiation therapy 
in the state. Funded almost completely by private 
gifts, company contributions and voluntary labor, the 
department was renamed the Cancer Therapy Center 
in 1980 to reflect its expanding services. 

The space-age linear accelerator provides both x- 
ray and electron beam therapy, greatly enhancing 
the quality and effectiveness of present treatment 
techniques. Dr. Sternhagen, nationally recognized 





for his successful use of radiation therapy in New 
Mexico prior to coming to Alaska four years ago, is 
enthusiastic about cancer treatment at Providence. 
“Td rather treat cancer than diabetes or heart 
disease, because people seldom get cured of those. 
Forty-three percent of our patients will be cured, 
and 99% of the rest of them will be helped by 
Ee the pain go away for a while,” the doctor 


said. 

How does the dogmusher from Fairbanks look at 
her care at Providence? 

“The Cancer Center personnel are both personal 
and professional,” she commented. “They'll laugh 
with you and care about how you’re feeling that day, 
then the moment it’s time to begin therapy, they're 
a business. Seeing them is the high point of my 

ay. 

Frost added that having other people in the 
same situation. to talk with helps a great deal. She 
said people who are going through similar treatment 
have also had to deal with the same emotional 
strain. Judging from her determined outlook and 
peaceful manner, Kathy Frost has emerged stronger 
from her bout with cancer. 

“You have to have a goal to aim for’ at the end of 
treatment,” she stated firmly. “I’ve seen a lot of 
people just ‘psych’ themselves out about how awful 
it is. Well, it wouldn’t have been my first choice, but 
once I had a good cry I set out to start coping. I'll 
miss my friends at Providence — and I’m sure 
looking forward to getting back home.” 

As for her personal goal? Kathy Frost cruised to a 
first place win her first time out of the chute this 
mushing season. And she’s got a full schedule of 
racing leading up to the 8-dog North American Sled 
Dog Championships in March. 


Cancer Center provides alternative 


Alaskans no longer have to go Outside to find 
state-of-the-art cancer therapy and treatment. 
Providence Hospital in Anchorage offers the most 
sophisticated equipment.and trained specialists 


available anywhere in the country..Benefits.to.... 
~ patients and their families are numerous: 


1) They can complete the full range of their 
cancer treatment in state. Providence’s facilities 
are available to all citizens including Native and 
military people, technology and skills equal to the 
finest cancer centers across the nation. 

2) New equipment has improved the quality of 
care for radiation patients, reducing discomfort 
and improving effectiveness of treatment. 

3) The need for cancer patients to travel has 
been eliminated. | 

4) Cuts down drastically on travel expenses for 
patients. 


Cancer Patient Realizes Goal — Kicking 
one leg way up behind her, Fairbanks 
musher Kathy Frost set a goal to be racing 
her dogs again following her cancer therapy 
at Providence. And the Fairbanks musher 
reached her goal in January. 








Mr. Yuk helps Poison Center 
protect kids: 

The “skull and crossbones” reminds kids of 
Halloween or a cartoon character. And the word 
‘POISON’ doesn’t mean much to a toddler. 

MR. YUK to the rescue! Poison Center Director 
Cindy Bueler explains that stickers with his green 
frowny face convey clearly to any age or culture, 
“This is awful stuff.” 

“We encourage everyone with children to label 
everything from aspirin, cosmetics and perfume to 
suntan lotions, iron pills and bath oil,” Bueler 
continued, referring to many products parents don’t 
think of as poisonous. ok ITN 

But suppose —. despite all 
labels, child “proof” caps, w 
bottles or boxes out of reach — yo 
drinks something you think may be poisonous 
say there’s an accident at wo¥k where chemi 
spilled on someone. 

“Immediately, and I can’t stress that strongly 
enough, IMMEDIATELY call us at the Poison 
. Center or your physician,” stated Bueler. “There are 
hospital pharmacists standing by around the clock 
to answer our phone, and we accept collect calls 
from around the state,” she explained. 

The Poison Center staff emphasizes calling even if 
you're not sure there’s been a poisoning. 

“We'd much rather have people call us only to 
find it’s okay, rather than to try some home remedy 
that could aggrevate a potentially-dangerous 
situation,” said the Center director. 

What happens when a call comes into the Center? 

The phone rings in a special library-corner of 
Providence’s pharmacy, providing the trained staff 
instant access to reference material on poisons. 
Books, pamphlets and microfiche (updated quarterly 
by the Rocky Mountain Poison Center) contain the 
latest information on plants, veterinary and medical 
drugs, household products and chemicals. And the 
Center’s eight pharmacists can draw on the medical 
expertise of Providence doctors day and night, 

In the majority of cases, Poison Center staff 
recognize the situation described by the caller, and 
give specific directions over the phone. If the 
substance is even potentially dangerous, Center 
personnel recommend local professional follow-up. 

“We are an information source for medical and 
the general public needing answers about poisons,” 
explained Bueler. “For treatment, we tell the caller 
to go to a doctor, clinic or community hospital 
emergency room.” - 

Established eight years ago, the Poison Center 
has answered thousands of calls, responding with 
swift, concise directions in emergencies. 

But many times, the staff can happily reassure a 
frightened parent that what Junior has just eaten 
won't do a bit of harm, thus saving the time and 
expense of an emergency room visit. 

(For a dollar donation and a self-addressed, 
stamped envelope, Providence’s Poison Center will 
send you a sheet of 12 MR. YUK labels, plus a 
pamphlet entitled “Guide to!Poison Prevention.”) 
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Coronary Care Unit 
You instantly know something’s different about 


this area when you walk into the Coronary Care 


Unit: it’s quiet. 
Nearly everywhere else in the hospital there’s 


bustle, noise, people moving quickly, nurses coming 


in and out of rooms. But the small carpeted section 
of Providence’s third floor is an oasis of calm. 
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These patients get a lot more than just quiet. ~~ 
There are ten rooms in CCU, each visible from 
the center of the section, where a semi-circular bank 
of sophisticated equipment is continually monitored 

by specially-trained nurses. And the entire wall 
behind each patient is covered with the latest 
technology for treating heart cases and giving 
emergency aid. A TV-like scope suspended from the 
ceiling gives a continual read-out of the patient's 
heart beat. , 

“Just as important as our special equipment and 
medical treatment is the psychological care given by 
our highly-trained doctors and nurses,” said CCU 
medical director, Dr. George Rhyneer. 

“Por most of CCU’s patients, this is the first time 
they've even been in a hospital, let alone have gone 
through severe physical trauma,” he continued. 

“CCU attracts a special kind of nurse,” said Diane 
Tarrant, the Unit’s nurse manager. “Not only will he 
or she have excellent technical knowledge, this 
nurse is also extremely proficient in crisis 
intervention and social skills,” she continued. 

The number of nurses on duty during the three 
daily shifts depends on how sick the current patients 
are. To care for the 10 patients, there are usually 
five nurses on the day shift, four on evenings and 
three to four at night. With someone extremely ill, 
the nurse-patient ratio will be one-to-one; at other 
times, one nurse can care for two to three people. 

Besides nurses, the hospital staff includes five 
cardiologists, and one physician trained in cardiac 
care is always available. 

CCU’s Dr. Rhyneer says cardiovascular medicine is 
changing rapidly and new methods and equipment 
are always being developed. 

“We're fortunate at Providence to have everything 
we need to care for Alaskans who suffer heart 
attacks,” he continued. “People have been generous 
with donations that make it possible to buy new 
equipment as it’s developed.” 

An example of just such a person is Glyn Scales, 
who’d survived a heart attack in 1976 with CCU’s 
care. In 1981, he organized the annual Heart-for- 
Heart 10 K Fun Run, the first two of which brought 
in over $7,000, used for new equipment for CCU. 
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Father elects for open heart surgery _. 
in Anchorage 
At 63, Father Norman Elliott has the heart of a 
A5 year old. ; 
At least, that’s the level to which his heart 
presently performs during an exercise stress test. 
_ And it’s all thanks to five pieces of vein from his leg 


now opera’ 


ack in 





ting as arteries in his heart. — 








ld have go ; bi 
~The minister’s heart was tested i - only 
Heart Catheterization Lab. In the Lab, a minute 
tube is used to inject a dye into the circulatory 
system, which doctors monitor to test the 
performance level of the heart. 

Other coronary testing at Providence includes 
ECGs and nuclear medicine techniques. 

After learning what Providence Hospital had to 
offer coronary patients, the minister chose to have 
his open heart'surgery done in state. 

Providence offers a total program for cardiac 
patients, from sophisticated testing, Coronary Care 
Unit (for heart attack victims), cardiac educational 
seminars for patients and their families, in-house 
rehabilitation as well as the Alaska Cardiac Therapy 
program for out-patients, and — most important to 
Fr. Elliott — open heart surgery. 

He went in on a Friday. “And before my surgery 
happened Monday, I knew each step of the 
procedure Providence’s medical staff would be using. 
on me,” he recalled. 

“The heart surgeon carefully explained wha: he 
would do. The doctor taking out the vein in my leg 
described that operation. Even the anesthesiologist 
came in to discuss his part. I felt very cared for and 
cared about.” 

During her husband’s six-plus hour surgery, 
Providence staff would continually come out to 
report to Fr. Elliott’s wife what was going on and 
how he. was doing. 

“She felt so supported and appreciative of 
everyone’s concern and care,” Elliott added. 

The team of doctors successfully performed the 
five bypasses, and seven days later Fr. Elliott walked 
out of the hospital. : 

No work, no exercise, just rest for three months is 
how Elliott remembered it. Then, following more 
tests and his doctor’s orders, he started walking 
again. A year after the open heart surgery, he and 
his wife visited Rome and London — “And walked 
everywhere, all day long for days,” said Elliott. 

He now participates in the Providence out-patient 
cardiac therapy program. 


The Sister who started it all 
Anchorage’s Providence Hospital traces its 
heritage to this remarkable woman, Mother Joseph, 


one of the five original Sisters of Providence, a 
Canadian order, who came to the wilderness of the 
Pacific Northwest in 1856. She and her small group 
arrived at the rough-hewn Fort Vancouver in remote 
- Washington Territory, and proceeded to establish 
schools, hospitals, orphanages, homes for the elderly 
and mentally disabled. 
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Nome gets a hospital 


The Sisters’ first Alaska hospital was “Holy Cross” 
at Nome, where they provided for general health 
needs of the community. They provided care to 
scores of injured and homeless people following a 
major fire in 1905, and again three years later when 
a violent storm destroyed and damaged 500 homes. 
When the facility closed in 1918, 29 Sisters of 
Providence had cared for more than 4,000 patients. 














They financed all their own projects 
The Sisters of Providence financed everything 
themselves, and often went on begging tours to raise 
money for their human services projects. This 
successful fundraising method served them well too, 
when they answered the call to come to Alaska. ‘ 


ty 


responded . 


the Sisters arrived in that Bering Sea community to 
minister to the needs of miners, townspeople and 
Eskimos in the region. They traveled by dogsled to 
far-flung gold mines on fundraising trips, and to 
Native villages, bringing health care and education. — 





In 1902, with the Nome Gold Rush in full swing, - 








‘Alaska calls and the Sisters. 

















The Sisters taught the ABC’s too 


Besides health care, the Sisters provided classes 
for Nome children at the St. Joseph Parish school. 
Their order’s purpose was to serve God by fielping 
people, and they found numerous daily opportunities 
to assist the young and old, wealthy and poor, 
Native and white. 






Sisters move on to Fairbanks 


In 1910, the Sisters under the leadership of Sister 
Monaldi moved to Fairbanks. Wherever they were 
needed they went. — however they could get there, 
like in boats as in the (above) picture during the 
yearly Chena River floods. 




































____s—*Fairbanks saw.58 years-of- 

Sisters’ Service 
St. Joseph’s church and hospital on the north - 

bank of the Chena River marked the Sister's 
ministry, from 1910 till-i968.. The hospital staff cared 
for-‘more than 600 patients during an epidemic of 
Spanish influenza and they treated workers during 
the building of the Alaska Railroad. In 1923, 
President Warren Harding visited Fairbanks, and 
presented a declaration of praise to the Sisters for 
their service in the community. Though the hospital 
is gone, St. Joseph’s church still looks out onto the 
Chena River, its banks now lined by a colorful city 
park. 
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Sisters build Anchorage’s Gr 
Providence Hospital 


The fast-growing city of Anchorage was in 
desperate need of good health care by the 





mid-1930’s, and the Sisters of Providence Sisters and city fathers break new 
responded, laying the cornerstone for their new d 

hospital at the edge of town near the airstrip at 9th groun 

and L Streets. Shown here nearly completed in the This ground-breaking ceremony 
spring of 1939, the first 50-bed Providence Hospital marked the beginning of the present-day hospital 
building was thought by many to be extravagant for location in mid-town Anchorage. In 1962, the first 
the community's needs. But Anchorage’s population 150-bed facility was completed. Following the severe 
more than tripled over the next 20 years, and the 1964 earthquake, more than 200 residents received 
Sisters even moved out of their Hospital quarters to ’ care at the hospital, with many others throughout 


make room for more patients. the community receiving aid from the Sisters. 








Exercise for the body and mind 


“We don’t absolutely know it will make you live 
longer. But we’re positive it will let you get more 
out of life, and do more of the things that are 
important to you.” 

“It” is exercise, and Mary Page, director of 
Providence Hospital’s Alaska Cardiac Therapy (ACT) 
program, is a firm believer in the power of exercise. 

Alaskans who have been hospitalized for heart 
problems (heart pain, surgery or a heart attack) or 
who are at risk for heart disease, can stretch, jog 
and flex their way to stronger physical health, with 
this medically-supervised therapy. 

There are great benefits for patients’ mental 
health, as well, according to Page. 

“They have a good time getting together for 
exercise, and get a lot of support from other people 
who share their problems and experiences,” she 
said, adding that spouses are encouraged to 
participate too for extra encouragement. 

ACT begins with a physical exam and an exercise 
stress test, which will tell Providence professionals 
where to start your personalized program. 

For Alaskans treated at Providence but not living 
in Anchorage, Page, who is a registered nurse, visits 
them while they’re recovering. Some in-town therapy 
will get patients started, then they can work with 

their local doctor to design a program to carry out 
at home. 








| “Where there is need”: 
A philosophy at work = = 2 - 





Providence Cares For ‘Whole’ Patient — 3 he 


Besides some of the finest quality medical 


care in the country, Providence provides 
pastoral care, assistance in locating 


Ses ee community and financial resources, social 
SiRF, services and psychological counseling. 
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To them, “hope” is an action-packed verb.” 


~. “Our mission is to proclaim hope in any 


circumstance of life — and we accomplish it through 
the work we do,” states Sr. Dona Taylor, who’s in’ 
charge of Administrative Services for Providence 
Hospital, one of more than a dozen hospitals owned 
or operated by the Sisters of Providence. 

The Order began in Canada over 125 years ago, 
and expanded into the Pacific Northwest and then 
Alaska, arriving in Nome in 1902. Now with 3,500 
members across North and South America, the 
Sisters of Providence are continuing their active 
message of hope through health care, education, 
and care for children and the elderly. 

“And sometimes we do nothing at all,” stated Sr. 
Claire Gagnon, “except just be there when people 
need us.” 

The energetic, spritely Director of Pastoral Care 
for Providence describes the Hospital’s approach as 
“care for the whole person.” 

“After all,” she explained, “everyone has the same 
needs: medical, psychological, social and spiritual. 
No one professional no matter how good can meet 
all those. So we team up, and each patient gets a 
whole group of supporters.” 

Those “supporters” include not only medical 
personnel, but also staff from the hospital’s Social 
Services or Psychiatry units, Pastoral Care, 
volunteers working in the various wards. 

“TIness can be traumatic — and not just for the 
patient,” said Sr. Dona. “Whole families, especially 
those away from home, suffer when someone’s sick 
or injured. Our commitment is to help everyone 
involved.” 

The Sisters’ philosophy of hope extends in many 
out-reach areas. Some examples are: 

1) Serving Alaska’s other community hospitals, 
through the “Shared Resources” Program; 

2) Assisting patients and families in locating 
community and financial resources; 

3) Preparing food for the Salvation Army, which 
takes hot meals to people who are homebound; 





4) Providing Sunday dinners in the Hospital — 
cafeteria for elderly people in town. 

Part of the Sisters’ philosophy from the beginning 
has been to provide care for people who are in 
need, regardless of a person’s ability to pay. __ 

How can Alaska’s mere seven Sisters and other —s_—. 
members of the order carry out the huge job of 
running their organizations? . 

“The Sisters of Providence see much of our 
mission accomplished through others, lay people 
committed to the same philosophy,” explained Sr. 

Dona. 

That commitment certainly shines through 
Alaska’s’ Providence Hospital, inspired by the 
guiding light of the Sisters, a light of hope and . 
action. 
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Sisters plan for 
Alaskans’ future needs 


To alleviate the present bed shortage and meet 
the health care requirements of Alaska through the 
mid-1990’s, Providence is seeking permission to 
begin a major expansion and modernization 
program called Project 90. 

The four-year, $97.5 million plan will see the 
facility go from 240 to 400 beds, nearly doubling 
the psychiatric, intensive care and general medical 
care wards and adding a new in-patient 
rehabilitation center. 

The hospital will finance construction through the 
sale of bonds, equity financing and state aid for 
hospital construction (revenue-sharing), but first it 
must receive a certificate of need from the state. 

Public support in the form of letters or comments 
to Providence Hospital and/or the Commissioner of 
Health and Social Services will help speed the d 
process and insure that Providence can receive its 
certificates and begin the project. 
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Néwborn Intensive Care Nursery 


There were times when Donald Shepard couldn’t 
bear to look at his new baby daughter. 

Born three months premature, lying on a tiny bed 
surrounded by monitors and machinery, she was a 


‘minute arrangement of skin and bones in a 


2-pound, 3-ounce package. 

“Tt seemed every time I went in, they were 
sticking something in her,” the young Air Force 
sergeant said softly. “It was hard, just seeing her 
lying there. . .” 

“She’d reach out and all we could do was hold 
her hand,” his wife Mary added. 

But Diana Shepard’s first precarious months are 
well behind her. Today, at age-one and a half, she’s 
a healthy little girl, walking and nearly talking, 
according to her parents. 

Diana is an alumna of the Providence Hospital 
Newborn Intensive Care Nursery, the state’s center 
for high-risk infants. ; 

Recent analyses show Alaska’s newborn mortality 
rate has never been lower. “That’s due in large part 
to what we do here,” said Dr. Jacob, one of 
Providence’s two neonatologists, as he looked 
around the 14-bed nursery. 

Another healthy graduate of the Nursery is 
Amanda Miller; daughter of former Lt. Gov. Terry 
Miller and his wife Dani Bowman. Amanda arrived 
two and a half months early, weighing in at just 2 
pounds, 6 ounces, then dropped to a low of 1 
pound, 15 ounces. 

Amanda’s and Diana’s parents, like most mothers 
and fathers of babies in the Nursery, take to heart 
the hospital staffs encouragement, spending as 
much time as possible with their infants. While 
these babies can’t be picked up and held like 
normal infants, any contact helps the bonding 
process take place. So parents are encouraged to do 
things like change diapers, take temperatures, or 
ust act by the cribs, talking and touching their tiny 
children. 


The room, warm and well-lit, holds one heart- 
squeezing scene after another. Stuffed animals and 
colorful pictures hang from the stainless steel arms 
of the monitoring equipment, but the touches of 
hominess are overrun by the cluster of technology 
banked around each little crib. 

So small they scarcely seem real, babies lie quietly 
in isolettes or on open beds, surrounded by heat 
lamps to keep them warm. 

Their eyes are shielded-by masks from the glare 
of the lamps, and a sheet of Saran Wrap stretches 
over those lying on open beds, keeping in moisture - 
and warmth while allowing nurses to watch every 
movement. 

The tentative release date for premature babies is 
the date they were actually due to be born. Most 


' stay six to eight weeks. 


The mass of equipment around a single child may 
add up to as much as $60,000, according to Jacobs. 
In the early ’70s, the medical professions began 

working to establish regional centers for premature 
infants, rather than trying to set up units for every 
hospital. In 1973, a federal study picked Providence 
as the Alaskan hospital with the best capability of 
serving high-risk births for the state, and federal 
grant money established the Alaska Newborn Special 
Care Project. 

The Providence unit now offers the highest level 
of infant care in Alaska, and results for certain 
weight groups of babies equal the results of any 
major medical center Outside, said Jacob. 

Whenever possible, mothers who appear to be 
delivering a premature or_high-risk baby are brought 
to Providence before giving birth, and the 
neonatology team is standing by. About 150 cases 
come to the hospital annually from communities all 
over Alaska, from Barrow to Southeast. 

The field of neonatology is so new and changing 
so quickly that many babies who had a 30-40 
percent chance of living just five years ago now have 
almost an 80 percent. chance. 





(Photo Courtesy of The Anchorage Times/Alice Puster) 


Amanda Miller Graduates — Providence 
special care nursery graduate Amanda 
Miller rests in Dr. Jack Jacob’s arms, and 
looks up at her parents Dani Bowman and 
former Lt. Gov. Terry Miller, just before 
leaving the hospital last year. 





Providence Applies For Expansion — 
Hospital Administrator Al M. Camosso and 
several Alaskan members of the Sisters of 
Providence discuss the architect’s model of 
the proposed building expansion. 


PROVIDENCE 
HOSPITAL 


eAlaska’s largest, most extensive medical referral 
center 

eFounded by Sisters of Providence in 1939 
soe current 45 acre location in mid-town since 
idee beds currently, with plans for 440 beds by 

Providence House to offer residential housing to 
out-of-town patients, families 

©30% of patients live outside Anchorage area 

eAlaska’s only hospital for: high-risk newborn 
intensive care, open-heart surgery including heart - 
catheterization, burn and frostbite care, cancer 
radiation therapy, digital angiography, lab for sleep 
studies a — — 

*Offers Shared Resources Program to all’ non- 
profit health care facilities-in eee " 

a 


 @Medical staff numbers 300 


°150 Auxiliary members 33 
_°85-90% occupancy 





Administrative Council 


“Administrator... .. .:..eoce ee Al M. Camosso 


Asst. Admin., Admin. Services . . .Sister Dona Taylor 
Asst. Admin., Patient Care Services.............. 
Faye Truskowski, R.N. 

Asst. Admin., Fiscal Services....... Robert Palanuk 
Asst. Admin., Clinical & Support Services......... 
Richard Brown 

Asst. Admin., Human Relations ..... Robert Harvey 
Dir., Public Relations & Govt. Affairs ............ 
Christopher Beardsley 


Director of Planning............. Kaaren J. Riehle 
Director of Development ........... William Seelye 
Director of Pastoral Care ..... Sister Claire Gagnon 


Hospital Advisory Board 


(iplicnlete Ser ee aes William J. Tobin 
Ist Vice CHairmian+-ae+.. ree ee Moe Kadish 
ond Wice- Chatman’. cet acta Pamela Towill 
Members 


Michael James, M.D. 
Norman F. Kaelber 
Lorraine Kottra, M.D. 
Carol Larsen 

Donald P. Nelles 
William P. Pargeter 
Edward B. Rasmuson 
Al Swalling 

Frank G. Turpin 


Robert T. Anderson 
Robert E. Baer 

Gary M. Baugh 

Pam Coates 

Maurice Coyle, M.D. 
J. Paul Dittrich, M.D. 
William L. Hensley 
Walter J. Hickel 

Max Hodel 


Ex-Officio Members: 


Mona Barker, Auxiliary President 

Sister Claire Gagnon, Director of Pastoral Care 
John M. Conway, Attorney at Law 

Al M. Camosso, Administrator 

Sister Dona Taylor, Asst. Admin. 





